Abstract: Although subungual squamous cell carcinoma is rare, it is the most common primary malignant neoplasms in this location. The higher incidence occurs in the fingernails, but involvement of the toenails is also possible. Subungual squamous cell carcinoma often looks like other more common benign lesions, such as fungal infection, onychomycosis, or viral wart. These factors, together with a general lack of awareness of this disease among physicians, often result in delayed diagnosis. Therefore, it is underdiagnosed, with few reports in the literature. The authors present a case of a man with a diagnosis of subungual squamous cell carcinoma in the hallux, without bone involvement, which was submitted to the appropriate surgical treatment.
INTRODUCTION
Subungual squamous cell carcinoma (SCC) is a rare cancer that can affect one or more dactyls, with its greater incidence in fin- Generally, the suspicion of cancer increases after failure in therapy with antifungal and antibiotics, which may delay and lead to the diagnosis of the disease in its invasive form. Therefore, the objective of this article is to report the case of a patient with subungual SCC with long evolution and alert about the importance of performing early biopsy for histopathological confirmation and therapeutic setting, which will depend on the extent of the tumor. late because the lesion is confused with benign and infectious diseases. 2 For this reason it is important to perform biopsy of all the wounds that are persistent and do not heal in the nail bed so early diagnosis, appropriate treatment and follow-up can be done, while the tumor is still confined to its primary site. 4 Unlike Bowen disease and SCC of the hand, the etiological role of HPV in the development of subungual SCC of the feet is not well established. 4 In our patient the hybridization in situ test for research in DNA for HPV was negative, which is in agreement with the current literature data. 3 Both cases of Bowen disease and SCC of the hands associated with HPV showed an important role for oncogenic types found in anogenital mucosa, being the most common the types 16, 33, 51 and 73, suggesting a genital-digital transmission, especially in immunocompromised individuals. 5, 6 Being a cancer rarely detected, subungual SCC does not have a standardized therapeutic approach. The treatment is prefer- cover with a skin graft is a good option for subungual SCC in situ, since the partial surgical excision of the nail apparatus is associated with higher recurrence rates and greater discomfort to the patient.
Often, amputation or interphalangeal disarticulation is necessary, especially when there is bone involvement. 
